5. Mo.300 e .- THE DIVISION OF HEALTH OF MISSOURI 35775
’ - - 1054 STANDARD CERTIFICATE OF DEATH State File N
v. 10.48 HED NGV 2 l o tote Eile No......... 981“
UBIRTH MO. . ____ REG. DIST. WO, _LZL PRIMARY REG. D1ST. W0,/ OO I Rooivvars No
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If loetitation: reaidence befora
a. COUNTY . STATE b. COUNTY adiskmlon,
H . Jackson : Migsouri Jackson /.Y
b. CITY (I cutctds corpurate limite, write RURAL snd give ¢. LENGTH OF | ¢ CITY 4. Is Residencs within Hmits of
OR wiwhip} Y {in this ) OR a
TowN Kansas City romp fE o Town Kshsas City 154 W, g
FULL NA F .
O P NAME S Of not in boesluad or institution, glve strest addrem or locatian) || o- STREET, {1 rural, give location
INSTITUTION 1116 Bast 1lth Street A 1115 East 1llth Street
3. NAME OF ®. (First) b. (Middle} ‘\7 <. (Last) 4. DATE (Month)  (Da
DECEASED g - ¥} (Year)
(TypeorPringy M AR Y ELIZABETH BOLT DE?REI'H Oct, 16, 1953
5. SEX § | 6 COLOR OR RACE | 7. xﬁb%wég le‘yggcgsnmsn 8. DATE OF BIRTH 5. I:c‘;m::.;n T URER | fuun | woeR s
' (Bpecify) H 4 ontha [ Dy H; Mig.
Female White wido 20 Nov. 17, 1872 Bl il
o IR OCNION 2| . KO O OSSR | TSR g, e s s | ORI
Housewife At Home Compton, Arkansaa I '
l!l:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . Unknown | Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME -~ ADDRESS
B {{gs. 6o, or ynknown} | {If yes. xhve war or dates of sarvies) NO.
¥o None R,B. Thompson, 126 East Dartmouth Rd,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

/
. Enter coly onecaussper | 1. DISEASE OR CONDITION
ige for (o), (0, s o | PIRECTLY LEADING TO DEATHS () %‘4@,,&1 M 9—...._..._. ;7 ———
ANTECEDENT CAUSES’

'Tizi..l does‘mt mean 4 [ 7T - o
the mode of dyfing, auch | Morbid conditiona, if any, giﬂng DUE TO (bm m I i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Reart failure, asthenta, riulothcabovcccme(a) R
bt el | 0 2 S . oo P T
eare, infury, or complica- DUE TO (¢) Mﬁ“ﬁ-ﬁ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d . N . .
: Conditions contributing to the d mtmt-w: . -
) related mc o le g death. MM 4 & o,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1?
TION LDJOJD T
/ ves (] wo [
21a. ACCIDENT (Bpmelty) 21b, PLACEOF INJURY te.g..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE honie, farm, fastory, strest, offioe bldy., eto.} - o
HOMICIDE B .- . .
219. TIME (Month) (Day} (Year) (Bour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT [ NOY WHILE
INJURY ’ =. | “work AT WORK
2. I hereby cerlify tbat I atiended the deceased from _ﬁif_ 19873, to 79 / ’_‘ , 192 3 that T last saw the decegsed
alive.on _/_9_&__.._ 195" 3, and that death occurred al _:Zi&’_ m., from the causes and on tha date stated above.
.J. CULTIITY (Degres or title) ) 2. AD!_JRESS . ‘ 2. DATE sysuzf
2= ) S 222 2 | s8/r7/53
fa. B ZAc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, tows, of comty) ~ ~~ (8ate)
- | Burial OCt 19,1953 | Mt,. Moriah Cemetery. -|-Kangas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S BIGNATURE ’ ADPDRESS
o~ 7.5 ' FEREMAN MORTUARY & CHAPEL, K.C.,Mo.

(Licensed Embalmer’s Stateraant en Reverse Side) =




- —_ %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L= 45 T B S - T , Student Embalmer No...............

working under my personal supervision..

Student ..... oo i
Signature of Student Embalmer

L1censed Embalmer chléz\a\f
/ﬁ’ &

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F@
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.




